s FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am
PgNCNlaJnyE NT #800506 Ve 04-23-2003 90179 006 ***150.00
THE TRAVELERS INDEMNITY COMPANY OF
CONNECTICUT
Principal Piace of Buginess Malling Address i
ONE TOWER SQUARE ONE TOWER SQUARE
HARTFORD, {T 06183 us HARTFORD, CT 06183 us 1 1 01 004 5
E P T S G A O ) 0D A A0

Sulte, ApL #, efc. Sulle, ApL 8, etc. [J CHECK HERE IF MAKING CHANGES ‘
Chty & State City & State 4. FEI Number Anplied For
_ 06-0336212 Not Applicable
Zip Country Zip Caintry 5. Cerlificate of Status Desired ] g ;llesqaﬂglmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-68200) Street Address {P.O. Box Number I3 Not Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
Synalumg, typad Or prinkdd nama of Ky aganl and Lito ¥ ap i {NOTE: Ragitiarad Apanlsignalus Mguired widn minsialing) DATE
9. Election Campaign Financing $5.00 may ée,
Trust Fund Contribution. 0 Added to Foes
e bR S :
10, OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  (PCO ' {1 Detete me OJ Change [ Adaition
NAME CLARKE, CHARLES J NANE
STEET abbaess | ONE TOWER SQUARE STREET ADDRESS
CIIV-S1-.2P HARTFORD, CT 08183 COv-S1-21P
Ime .DV ) X Delete TMLE [ Chenge  [J Addition
NAME K[ERNAN JOSEPH P NAME :
STIREET ADDRESS [ ONE TDV_VER SQUARE STREEY ADDRESS
tmv-st-2¢ | HARTFORD, CT 06183 ov-81-1ip =
Tme DVOS . [ pelete MLE [JChange [ ] Addtion
NAME MICHENER, JAMES M. NANE
STREET ADDRESS [ ONE . TOWER SQUARE STREET ADDRESS
cy-51-21 HARTFORD, CT - ' Ciry-sT-21p
TMe 8 i B O Delete T0LE [ clange (] Addition
NAE JACKSON, DANIEL W NAME
STREETA00AESS | ONE TOWER SQUARE SYREET ALDRESS
Cv-st.2P HARTFORD, CT 06183 cay-s1-2ip
Tme DPO [ Delere me Octenge [ Additien
NAWE ELLIOT, DOUGLAS G HAME
sTEE1ADDRESS | ONE TOWER SQUARE STAEET ADDRESS
CITY-§1-2P HARTFORD, CT 05183 cnv-51-212
Mme v [ oelete TMLE O Change [ Adition
NAME HIGGINS, PETER N NAME
STREETADDRESS | ONE TOWER SQUARE SYREET ADDRESS
CN-5T-2P HARTFORD, CT 06183 cv-st-2ip

12. | haveby cerllfy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Staiutes. | further cerify that the information
Indicated on this repod or supplemental repor I8 trua and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer or direcior
of the corporation or the recelver or frustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachzwyh an address with all otherllke empowered.

Daniel W. Jack .
SIGNATURE: istant Sggrgggry '-lﬁ93/03 (860)2277-4012

7 SIGNATURE AND TYPED OA PRINTED MOF SHGNNG OFFICER OR DIRECTOR Caie Baytime Prand #

CR2E034 (10/02)



